
Date of Application*: ______________________________  

Date(s) of Activities: _______________________________ 

Please Check the Type of Permit You Are Applying For: 

 Storm or Sanitary 
Sewer Main Tap 4” 
or 6” (excavation, 
restoration and tap 
by permittee) 

Water Main Tap ≤ 
2” (Excavation, 
Restoration and 
tap by permittee)

Water Main Tap ≥ 
4” (Excavation and 
Restoration by 
permittee, Tap by City) 

**This includes work within the City ROW such as: 
-Service connections at ROW
-Street Closures/Obstructions
-Sidewalk Obstructions
-Private sidewalk construction
-Underground Irrigation (please include City of Marquette irrigation waiver with application)
Please note this is not the correct form for Curb Cuts/Driveways, Oversize/Overweight Loads, or Community Events.

Property Information: 
Site Address:Phone Number:Owner Name:

Email: 

Insurance and Bond: Insurance coverage is required for all utility work in the public right of way or easement and for any event or 
activity which will block a City Street or impede traffic flow. Any person wishing to make any excavation or opening within a public 
right of way or easement in the City of Marquette shall furnish a bond to the City of Marquette. These will be required upon permit 
approval. 

Project Description: 

Contractor Information: 
Mailing Address:Phone Number:Company:

Email: 

Phone Number:Contact Person:

Application for Use Public Right of Way 
for Construction Activities 

City of Marquette 
Engineering Department 

1100 Wright Street 
Marquette, MI 49855 

906-228-0440

* Please allow 3 business days for
permit processing and approval

$375

Storm or Sanitary 
Sewer Main Tap 
≥8” (excavation, 
restoration, and tap by 
permittee) 

$750 $850 Minimum$500 

   

                

General  Right  of  Way**
Please describe 
proposed work below.

$105

           Please  attach  construction/traffic  control  plans and any  additional  information that  may be  relevant  to  the  application.

10/1/25


	Owner Name: 
	Phone Number: 
	Email: 
	Site Address: 
	Company: 
	Phone Number_2: 
	Email_2: 
	Contact Person: 
	Phone Number_3: 
	Mailing Address: 
	Check Box4: Off
	Check Box5: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Date of Application: 
	Date(s) of Activities: 
	Text1: 


